is not yet finally solved. As a practical suggestion, however, a dosage scheme of 1000 units per pound expected body weight per 24 hours is recommended, the expected body weight being calculated from the birth weight and age. A convenient figure near the calculated 24-hour requirement is made up in normal saline to contain one dose in 1 c.c. Injections are given every four hours intramuscularly, coinciding where possible with feeding times. Intermittent dosage has been found superior to a continuous intramuscular drip, since the risk of secondary infections by excreta is thus at a minimum.
Because of its rapid excretion by the kidneys, penicillin is usually given three-hourly. Impaired renal function leads to prolonged retention of penicillin in the body. Since renal function is not fully established in infancy, four-hourly spacing of injections is suggested. Similarly six-hourly injections in premature infants were tried and found to be quite satisfactory.
In trying to justify this proposed dosage scheme, penicillin levels were assessed in blood serum taken at varying intervals of the four-hour period between two injections.
Thirty-six serum samples of four infants were assessed for their penicillin content, first on the basis of 1000 units per pound body weight, and then of 3000 units per pound body weight. lEstimations were made at half an hour, one hour, two, three and four hours after injections. The average results are set out in the following figure (Fig. 1) .
In the adult, 1000 units per pound body weight correspond to a total of 160,000 units per 24 hours, or 20,000 units three-hourly, and 3000 units per pound body weight to 60,000 units three-hourly. 13 14 ARCHIVES OF DISEASE IN CHILDHOOD 14udson et al. (1945) have comniled -ranhs on the 20,000 and 60,000 units basis. They also worked out a so-called 'average level.' The total surface area of the vertically shaded curve equals a rectangle (shaded horizontally) whose ordinate inlb dicates the ' average level' (Fig. 2) . lb There is a close similarity in the ' average levels' lb. in adults on three-hourly and in infants on fourhourly dosage (see Table 3 ). This would appear to support the wider spacing of injections in infants.
More penicillin levels were estimated at the latter period of the four-hour interval, i.e. three and four hours after an injection, in order further to justify the proposed four-hourly administration. These investigations were carried out on sixty-one infants, on 1000 units per pound body weight per 24 hours to ( 
